L).S. Department of Lab - Form approved
Cfice ofeLpabor-ﬂagagemoém FORM LM 30 Office of Management

Washingon, 5 20210 LABCR ORGANIZATION OFFICZR AND D,
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L, 86-257, as amendzd. F&iiure to comply may result in criminal prosecation, fines, cr civil penalties as provided by 29 U.S.C 438 or 440.

.\Q,@ 4\ I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
]
E @‘ ? &‘/
faTh s
1. File Number U - /2 gz / 2. Fiscal Year Covered From
[/ /200 woun )R/ 3] /3004
3. Name and address of person filing. 4, Name, file number, and address of labor aorganization.

Name 777 MAS T Corons ideHm Name LU 7D o v (ounseenl UWhiles i
Labor Organization File Numher (,Z’)‘ng/‘)\u'u A - [OC)‘) 12 l./j"

P.O. Box, Bldg., Room No., ifany = —— P.0. Box, Building and Room Number, if any [9,0. 80)1 /_{L«;/_g'
-
svest  25Y Mopa HAL Avegue sreet 7S porEason) AVENUE

City 87797321-) .IS&HJUD City LITTY_E ‘]T)"-'I_ZZX
sae  Neg) i< ZIP Code +4 /03/5/ see Ay TE0e/ 2P coders D7Y2Y
[

5. Position in labor orga/nization. [///U ff).b‘-: ,Q?QGEE;U > ]7(:/6’

Enter appropriate data below If, during the paat fiscal ycar, you or your spouse or minor child directly o7 indirectly had any of the following interests
{cxccpt a3 spaecified In the exclusions set forth in the instruct ons):

A. Held an interest in, engaged in transactions (including ioans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Empioyer (induding trade name, if any). 7.a. Nature of Interest, Transaction, or income.

Nme BEVEFT ) ADHMSTING) + Bevehir Holinad (¢ mimaf) P —
Plaas Seeuices H 'f ( (roke /k"‘/)%
Trade Name, if any: SAME AS f‘,‘}g}('\f&

P.0. Box, Bldg., Room No. fany  [2¢), Bpx ZI'RCG

75, Amourt
seet F90 Buiz R
o Mopyvidle # 3570
sae New) Jerser/ zpcods+4 OTDYS

Signature

15. Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penalties of the faw, that all of the information
submitted in this report (including the infarmatior contained in any accompanying documents), has been examined by the signatory and is, to the best of the

undersigned's knowledge and belief, true, corect, and complete. ( the section gg penaities in the instructions.)
% ) j g ' '
Signed / “ 9 7‘3'—&5?0'—{?‘/£—O
Date

Telephone Number

Vi
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' ,,Narne of Person Filing

File Number U-

B. Held an interest in or derived income or ecoromic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the businass
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or se ling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade narne, if any).

nme  H.GK FNascat S EANICES

Trade Name, ifany: Sape A5 A BovE

P.O. Box, Bldg., Room No., if any NELU BA’T ‘75:;623 SLLNE

, gy ALY
sreet (SRS MAsHnegZy ClvD .
oy Jeaew O 2%
state MW :'ﬁs;@ez/ 2P Code+a O 731D

9. Business deals with:

a. Labor Organization

)d b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employar's name.

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any
Street

City

State ZIP Codle + 4

11.a. Nature of such dea ing.

Dinnge

11.b. Approximate dollar vatue of such dealing.

H 135:.@

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money ar other thing of value.

13.a. Name and address of Employer or Labor Relations Cansultant
(including trade name, if any).

Name
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

14.8. Nature of payment,

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
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